Discotest by Bondy, Philip K.
SOFTWARE REVIEWS
DISCOTEST. Scientific American Medicine, Inc., 415 Madison Avenue, New York, NY
10017. For MacIntosh 512Kor better, Apple11+, IIC and Ile; IBM PC, PC Jr, PCAT
and PCXT. No price.
Discotest is a subscription service offered by Scientific American Medicine, which
provides four disks a year, in addition to the program disk supplied with the first
subscription. Each disk presents two patient management problem cases and asks two
types ofshort-answer questions about each case. The first set ofquestions requires the
subscriber to indicate his understanding of how the patient should be studied and
treated; answers are graded on a scale running from a positive score for the correct
answer to a negative score for an incorrect or harmful answer. The score for each
answer depends on the degree of correctness. For example, in a patient with possible
acute gouty arthritis, the most correct answer is to aspirate thejoint. A "less correct"
answer is to obtain a consultation from a rheumatologist.
The second set of 20 multiple-choice questions is more general and covers problems
arising from the index case and from immediately and remotely related problems.
Before beginning the second set of questions, the subscriber may stop and read
recommended references. These references are mainly to specified chapters in the
Scientific American textbook ofmedicine, but other references are also included. The
answers are scored concurrently, so the subscriber can determine how well he or she is
doing during the course of the test. In addition, he may receive explanations of the
recommended answers as he proceeds. At the end, he or she is informed of the total
score, and 65 percent ispassing. Thesubscriber then instructs thecomputer toprint out
a score card, which is submitted to the publisher, who issues a certificate ofCategory 1
Continuing Medical Education credit. If a passing score has been achieved on the
second part, the subscriber receives full credit. Credit is given for completing the case
management part even ifthe subscriber fails to receive 65 percent on the second part.
The program will issue CME credit just once, by using a code number which is
assigned only for the first time the questionnaire is taken, but the material can be used
repeatedly as a teaching aid, without CME credit.
There is no problem in using the program, at least on my MacIntosh plus. The
instruction pamphlet is clear and simple, but the disk includes ongoing instruction so
anyone familiar with use ofthis computer could utilize the program without difficulty.
The disk I examined presented one patient with asymptomatic hyperuricemia and
another with insulin-dependent diabetes mellitus. The questions were sensible, and the
expected answers reasonable. I was a bit irritated at being marked down for failing to
select laboratory tests which were of small value, when in my judgment the problem
had already been settled by the earlier, more specific answers. Both of these patients
presented diseases with which I am quite familiar (and I took the tests without looking
up the references), but I learned a few things from the program. Undoubtedly it would
provide an excellent review for the practitioner who does not deal with this type ofcase
regularly. I noticed only one typographic error (a serum K+ valueof44 rather than 4.4
mEq/L). Although the questions are oriented toward the Scientific American Medi-
cine text, the other references supplied makes them generally applicable. Indeed, I
suspect that almost anygoodtextbookofmedicinewouldprovide thesupport necessary
to help the subscriber understand the implications ofthe test. The personal interaction
that the questions require of the subscriber provides a good method for reviewing
selected topics and receiving CME credit. It is more focused but less convenient than
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teaching tapes such as those provided by the American College ofPhysicians; it fills a
niche successfully.
PHILIP K. BONDY
Veterans Administration Medical Center
West Haven, Connecticut
and
Department ofInternal Medicine
Yale University School ofMedicine
MACMAN. By D. Ingram and C.J. Dickinson. Oxford, England, IRL Press, Ltd., 1987.
For IBM with 256 K. $135.00.
The software program reviewed here, MacMan, is one in the Mac series ofmedical
and physiological simulations, which includes someothers that will bereviewed in later
issues ofthisjournal: MacPuf(human respiration and gas exchange and control), and
MacPee (heart, peripheral circulation, kidneys, body fluids, electrolytes, and hor-
mones), and MacDope (pharmocokinetics).
When using my AT clone at the office, the EGA graphics capability, the pictures on
the screen worked perfectly in either monochrome or color; however, when I tried the
program on my IBM-XT monochrome at home, which has a Hercules-clone graphics
adapter, I could not get the graphics to work. On the XT, using the default graphics
setting, I got nice graphics for the introductory "slides," but, once in the program, I
could get the numerical values on the screen but the graphics effects did not work.
Trying the other optional settings made things even worse. With EGA graphics
capabilities, the program itselfwas easy to install and begin, but attempting to make it
work on my IBM-XT was confusing. If your computer has standard CGA or EGA
capabilities, you should have no trouble, but I do not know what to recommend ifyour
computer is a standard IBM clone without CGA or EGA capabilities. At any rate, if
you have a hard disk, I would recommend that you create a subdirectory for the
program and install it on that, so as to improve access and speed.
Learning to use the program takes a few minutes, and the process is simplified by an
excellent handbook, which is easy tofollow. Myonlycriticism ofthehandbookis that it
is toobrieftodo much morethanget you started. Thelearningprocess forbeginners, or
for physicians like myselfwho have not cared for patients in hospitals for many years,
would have been helped by a much more complete and didactic handbook. What is
given is so helpful, however, that this should be considered only a minor complaint.
The screens for MacMan show the systolic and diastolic pressure with connecting
bars, and a separate symbol for the heart rate, which makes the screen look something
like an anesthesiologist's OR record. You have no doubt of what you did when you
make a major physiologic change. Nor does your patient, who will speak to you (in
print) and say something like: "I can hardly breathe at all," "I really feel terrible," or
"I have a splitting headache." Sometimes the patient comments make your day: "God
bless you, doctor. I really feel well again. It's like a miracle." Ofcourse, the fact that
you made his or her head feel as though it was blowing off in the first place, by
suddenly doubling the blood pressure and pulse rate, tempers your good feelings
somewhat.
You run the "experiments" on a computer modelofa human being. No Institutional
Review Board, nor any animal rights activists, will care what you do. That is the good